U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, bG 20210 LABOR ORGANIZATION OFFICER AND No. 1215018
EMPLOYEE REPORT Expires 11:30-2006

This report is mandatary under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecuticn, fines, or civil penaities as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - f%;%jg) . 2. Fiscal Year Covered From:
SRV AV ar

04 Though: 121 (31

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name yarvey Neme ‘UFCW Local 1262

Labor Organizaticn File Number 051_55_5

P.O. Box, Building and Room Number, if any§

P.0. Box, Bldg., Room No., ifany |7 T T

Street

11389 Broad Street .. oo o000

O crifton -

State New Jersey. . . . i ZIPCode+4 07013 "

5. Position in labor organization.

President -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests’
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorme.

ni- 29 04’ and 7- 13 04, I attended bus:l.ness dlnner f
eetlngs with representatlves of Ahold; USA in ‘
‘Boston, MA. To my knowledge; representatlves of

Ahold . USA paid for the dinners. I do not know the |
value of these meals : : i

P.O. Box, Bidg., Room No., ifany (PO Box 55888 . '

7.b. Amount.

Strest -

City iBoston

State ‘Massachusetts | ZIPCode+4

Signature -

15. Signature and verification. The undersigned declares, under penalty of Pérjury and other applicable penalt'ies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed\_}/ aaar-€L ’ijfw On
 m—

9'73 777 3700 : ; el
Telephone Numbez
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Name of Person Filing  Harvey Whille

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your faber organization is interested.

8. Name and address of Business {including trade name, if any).

Name E_De*_.r_;'_.g,_ Cowell & Bowe,_

Trade Name, ifany: |

P.Q. Box, Bldg., Room No., if any

Washington .

City

State Dlstrlct of Columbla

L

Street 1701 K Street N,W. Suite 210 !

| ZPCode+s 20008 |

9. Business deals with:

X a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

~rade Name, i any: | SR,

P.O. Box, Bldg., Room No., if any

Street | . .

City

Ste |

%

11 2. Nature ofsuch dea!mg

Dav1s, Cowe_ll & Bowe are Legal Counsel fox UFCW
Local 1262 g L S :

11.b. Approximate dollar value of such dealing. $84 . 0 0

12.a. Nature of interest held or income received.

Meals
‘See attached spreadsheet

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, ffany: s

P.0. Box, Bldg., Room No., fany e 3

Strect (1385 Broad Street

City ifton . .

State New Jersey I

ZIP Code +4 107013 .

Name UFCW Local 1262 Employer Beneflt Funds

14 a. Nature of payment

éAttended an Educatlonal Conference dur:.ng February
12004 in Florida to assist in fulfilling my
‘fiduciary responsibility as a Trustes by being
éupdated concerning developments relatlng to
‘Trustee operations, Expenses 1nc1uded airfare,

‘hotels, meals and fees

13.b. Is the Business an Employer X or Censultant ?

14.b. Amount of payment. R —
$3, 154
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Name of Person Filing  Harvey Whille File Number U-

B. Held an interest in or derived income or econromic benefit with maonetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organizaiion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abar organization or with a trust in which your iabor organization is interested.

8. Name and address of Business {including trade name, if any). 9, Business deals with:

Name Davis;

a. Labor Qrganization

Trade Name, if any:

b. Trust

£.0. Box, Bldg., Room No., if any
c. Employer

Street 1701 K Street N.W. Suite 210

iy §Washingﬁoﬁ}if.:3*'"'

State Distzict

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name § e ;

Trade Name, ifany; © oo ois

P.O. Box, Bldg., Room No., ifany 15 i ik

Street:

11.b. Approximate dollar vaiue of such dealing. Fliiooe daa 600

City 1 12.a. Nature of interest held or income received.

State fiii i G

12.b. Amaunt. L i §545)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nat.ure;of bayment.

{including trade name, if any). it nds,

Neme \urcw 1ocal 1262 Employer Benefit Funds . o || leidieisry res ee.by being

e e . updated: concerning developments: relating to: = . |

Trade Name, ifany: © 0 fiotion 0 e s T ITrudtee foperations’s Expenses: includeéd airfare,
hotels, meals, and fees ;o0 T

P.Q. Box, Bldg., Room No., if any |

Street 1389 Broad Street

City iclifton

B 14.b. Amount of payment.

13.b. Is the Business an Employer ;) > L aa, 164

Forim LM-30 (2003)
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Name of Person Filing yayvey Whille

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any tabor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant (including
trade name, if any).

Name UFCW Local 1262 Employer Benefit Funds =~

Trade Name, if any: o

P.O. Box, Bldg., Room No., ifany |

Street|1389 Broad Street: -

Cy ciifton . - - .

SeleNew Jersey

. ZlP Code + 4 07013 .,

14.a. Nature of payment.

?Busihe's'.s Meals at Trustee and Other Business
‘Related Meetings ° : R
: See Attached Spreadsheet

13.b. Is the Business an Employer X

or Gonsultant  { ©  ?

14.b. Amount of payment,

$662

C. Received from any employer (other than an employer covered under parts A and B above) ar from any laber relations consultant to an empioyer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {inclugding
trade name, if any).

Name |

Trade Name, if any:

P.O. Bax, Bldg., Room No., if any

Street e s s

14.a. Nature of payment.

Stte J@PCoderd o P |l L :
_— 14.b. Amount of payment.
13.b. 1s the Business an Employer X‘ or Consultant ?

C. Received from any employer (other than an employer covered under parts A and B abcve) or from any labor relations consultant to an employer any

payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant {inckiding

trade name, if any),

Name et
Trade Name, ifany: . SRR
P.0. Box, Bldg., Room No., ifany T —

Streetg TR

oy :

H

H
H
i

mPCoderd |

14.a. Nature of payment,

13.b. Is the Business an Employer or Consultant |+ 7

14.h, Amount of payment,

Form LM-30 (2003}
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Name of Person Fillng garvey Whille

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selting
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name Empire Holdings Company, Inc.

Trade Name, ifany: HorizonBlue Cross Blue Shield of NJ!

P.O. Box, Bldg., Room No., ifany - .

Street 33 Washington

Stale New Jersey . -

2P Code + 4 [g7102

9. Business deals with:

X a. Labor Organization

1 b. Trust

. c. Employer

10. If 9.b. or 9.¢. is checked give trust or empioyer's name.

Name |

Trade Name, if any: _

P.0. Box, Bidg., Reom No., ffany

City |

State S

11.a. Nature of such dealing.
I am on the Board of Directors for Empire Holdings
iand received a stipend. After .paying taxes on this .
imoney, I donated. the net amout: fo a Charitable

11.b. Approximate dellar value of such dealing. S o %6,2 002

12.a. Nature of interest held or income received.

see 1l.a.. "

12.b. Amount. 6,200
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